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• A supernumerary tooth located in the midline between or behind the central
incisors

• The most common type of supernumerary tooth
• Can present in both arches, but rare in the mandible
• May occur as single, multiple, unilateral, or bilateral; Erupted or non-erupted
• Etiology remains unclear; Combination of genetic & environmental factors

characteristics

Types

Clinical indicators 

A mesiodens should be suspected when:
• There is asymmetry in the eruption pattern of maxillary

incisors
• The maxillary primary incisors are over-retained
• There is significant delayed or ectopic eruption of one or both

permanent maxillary incisors

Complications
• Failure of eruption
• Displacement or Rotation
• Crowding or Abnormal Diastema
• Root Abnormalities
• Cyst Formation
• Ectopic Eruption into nasal cavity



Management considerationS WHAT IF EXTRACTION IS DELAYED?



A 7 year old cooperative boy with free medical history came with his mother to the EUC Pediatrics Clinic, as the mother was worried about two 
teeth that erupted, one behind the other, in the area of tooth #61 after its’ exfoliation.

Poor oral hygiene – visible plaque on all surfaces
Cavitated carious lesions on #16, 26
Ectopic eruption of tooth #21
Negative overbite at the area of #21
Tooth crown palatally
• Erupted crown
• Yellowish color
• Located palatally behind #21
• Crown width ½ of the central permanent 

incisor

Carious lesions
All permanent teeth present
Unerupted #22, located next to #21
Supernumerary tooth at area of #21

Supernumerary tooth 
Or 

Ectopic eruption of #22
FINAL DIAGNOSIS

Sister, mother, and grandfather also have/had 
supernumerary teeth

Case History

Clinical findings Radiographic findings

Treatment required

Extraction of mesiodens as it has caused 
consequences to the permanent dentition & 
is deemed a simple procedure.

NORMAL LOCATION OF #22
SUPERNUMERARY TOOTH CROWN & ROOT
PALATAL LOCATION BEHIND #21



• Topical anesthetic around the mesiodens
• Periodontal ligament anesthesia and palatal infiltration 

with articaine 4% - 1 cartridge
• During the procedure supplementary palatal anesthesia 

with ½ cartridge
• Slow injection without the patient seeing the needle
• Straight elevator used to gently separate the tooth from 

its socket
• Straight elevator to make the tooth mobile
• Upper premolar/primary molar forceps to extract the 

tooth with back-forward & rotatory movements, by 
placing the forceps deeper into the soft tissues,as it was 
slipping and could not be grasped tightly 

• Hemostasis achieved and socket left to heal 

• Partially erupted crown, not identified prior to 
the extraction due to the morphology of the 
crown

• Size: 19mm, longer than primary incisors and 
equivelent to several permanent insicors

• Longer root than crown
• Morphology resembling canine
• Crown diameter at the middle 3rd smaller than 

the cervical 3rd
• Yellowish color with white areas

Patient was seen after one week 
- well healed extraction site 

mESIODENS FEATURES: oNE WEEK RECALL



CASE Discussion
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Conclusion

Extraction of erupted in the oral cavity mesiodens can be 

conducted by general dentists for cooperative children as 

long as radiographic examination is conducted before, to 

eliminate the possibility of ectopic eruption of the permanent 

tooth. The dentist must have in mind the challenges which 

might be confronted during the procedure. While for the 

management of unerupted mesiodens, several factors should 

be taken into account, to decide the appropriate time of 

extraction.
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